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Question 1 
1D: 57734 


Corect 


Y flag question 


10.00 out of 10.00 (100%) 


NP is a 50-year-old male that presents to the clinic with large amounts of watery non-purulent 
discharge coming from his left eye. NP tells you there has been some redness and slight sensitivity to 
light. 


NP has no known drug allergies. He takes 5 mg of melatonin every night before bed to help him 
sleep. He has type 2 diabetes and takes 1500 mg of metformin and 100 mg of sitagliptin daily. His last 
blood test was done 2 days ago: fasting blood glucose= 7 mmol/L, A1C= 6.9%. 


NP's symptoms are most representative of which of the following conditions? 


Select one: 


Bacterial conjunctivitis X 


Viral v 

oem Rose Wang (ID:113212) this answer is correct. Viral conjunctivitis can be 
characterized by acutely red eye, increased watery discharge and conjunctival 
swelling. 


Hordeolum % 


Allergic conjunctivitis * 


Marks for this submission: 1.00/1.00, 


TOPIC: Red Eye 


LEARNING OBJECTIVE: 
To distinguish between various conditions associated with red eye. 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 
dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 
consequences. Clinical presentation can include eye redness, eye discharge. itching, pain and vision 
problems. Bacterial conjunctivitis is seen more often in children and is usually associated with a purulent 
discharge, often from one eye. It is characterized by a copious, yellow-green purulent discharge, redness, 
irritation and tenderness to palpation. Patients with viral conjunctivitis usually present with an acutely red 
eye, perfuse watery discharge, conjunctival swelling, foreign body sensation and mild photophobia. Both eyes 
may be affected at the same time, or the second eye may become infected a few days after the first. In 
seasonal allergic conjunctivitis, also known as hay fever, patients experience ocular itching, tearing, redness 
and mild eyelid swelling. Dry eye can also be a factor causing reduced tear volume leads to a decreased 
capacity to dilute and wash away allergens. The table below summarizes the different types of conjunctivitis. 


RATIONALE: 


Correct Answer: 


I conjunctivitis - Viral conjunctivitis can be characterized by acutely red eye, increased watery 
discharge and conjunctival swelling. 


Incorrect Answers: 


© Bacterial conjunctivitis - Bacterial conjunctivitis is characterized by a copious, yellow-green purulent 
discharge, redness, irritation and tenderness. 


* Hordeolum - A hordeolum or stye is an infection of the ail gland in the eyelid. 


* Allergic conjunctivitis - Allergic conjunctivitis can be characterized by ocular itching, tearing, redness 
and mild eyelid swelling. 


TAKEAWAY/KEY POINTS: 


Viral conjunctivitis can be characterized by acutely red eye, perfuse watery discharge, conjunctival swelling, 
foreign body sensation and mild photophobia. 


REFERENCE(S): 


[1] Jackson BW. Red Eye. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
[2] Noble J, Lloyd JC. The red eye. CMAJ. 2011;183(1):81-81. doi:10.1503/cmaj.090379. 


The correct answer is: Viral conjunctivitis 


Question 2 
1D: 57735 


(ena reeback 


Question 3 
1D: 57733 


JT is a 35-year-old male who is experiencing mild-moderate ocular itching, tearing and redness. He 
ied cold compresses over his eyes, however he is still experiencing discomfort. He really wants 
g to help alleviate his symptoms because he has a driving test coming up in a few days. 


JT is allergic to cats, amoxicillin and erythromycin. JT's current medical conditions include gout and 
dyslipidemia. He takes 20 mg of atorvastatin, 2 capsules of omega-3, and a multivitamin every 
evening before going to bed. His most recent bloodwork was taken 3 months ago and his LDL-C was 
1.8 mmol/L and HDL-C was 2.0 mmol/L. 


What is the first-line option to help relieve JT's symptoms? 


Select one: 
Ophthalmic {v $ 
arbaren Noa Rose Wang (ID:113212) this answer is correct. Lubricants and cold 
C A A compresses are recommended for symptoms of itching. tenderness and 
redness. 
Ophthalmic phenylephrine % 
phenylephrine 


Ophthalmic erythromycin % 
Oral diphenhydramine * 


Marks for this submission: 1.00/1.00, 


TOPIC: Red Eye 


LEARNING OBJECTIVE: 
To assess symptoms and be able to recommend first-line pharmacological therapies for allergic conjunctivitis. 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 
dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 
consequences. Clinical presentation can include eye redness, eye discharge. itching, pain and vision 
problems. In allergic conjunctivitis, also known as hay fever, patients experience ocular itching, tearing, 
redness and mild eyelid swelling. Dry eye can also be a factor causing reduced tear volume leads to a 
decreased capacity to dilute and wash away allergens. Allergen avoidance is an important first step in the 
treatment of allergic conjunctivitis. Cold compresses over the eyes offer considerable symptom relief, 
especially ocular pruritus. In terms of treatment, ocular lubricants are first-line treatment options that help to 
wash out allergens and may act as a barrier to pollens. Ophthalmic decongestants are second-line treatment 
options for mild-moderate seasonal allergic conjunctivitis and may cause rebound ocular congestion with 
use greater than 3 days. Oral H1 antihistamines may relieve itching associated with seasonal allergic 
conjunctivitis, but do not decrease redness. Mast cell stabilizers prevent redness, itching and eyelid edema 
and may take up to 10 days for maximum effect. Nonsteroidal anti-inflammatory eye drops such as ketorolac 
can decrease the amount of ocular itching and conjunctival redness in allergic conjunctivitis but can cause 
corneal effects with long-term use. 


RATIONALE: 
Correct Answer: 


© Ophthalmic carboxymethylcellulose - Lubricants and cold compresses are recommended for 
symptoms of itching, tenderness and redness. 


Incorrect Answers: 


+ Ophthalmic phenylephrine - Ophthalmic decongestants are second-line treatment options for mild- 
moderate seasonal allergic conjunctivitis and may cause rebound ocular congestion with prolonged 
use. 


* Ophthalmic erythromycin - Since JT does not have a bacterial infection, antibacterials are not 
needed. 


© Oral diphenhydramine - Oral H1 antihistamines may relieve itching from allergic conjunctivitis, but 
do not decrease redness and are not first-line treatment options for allergic conjunctivitis, 


TAKEAWAY/KEY POINTS: 


Ocular lubricants are first-line treatment options that help to wash out allergens and may act as a barrier to 
pollens. 
REFERENCE: 


[1] Canadian Pharmaceutical Association. “Red Eye". Therapeutic Choices. 7th edition. 2014. 
[2] Noble J, Lloyd JC. The red eye. CMAJ. 2011;183(1):81-81. doi:10.1503/cmaj.090379. 


The correct answer is: Ophthalmic carboxymethylcelluloseCarboxymethylcellulose 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


Fag question 


r-old female who has just been diagnosed with acute bacterial conjunctivitis by her 
family physician. She woke up with a crusty right eye this morning and after cleaning it, her right eye 
had continued to produce thick yellow discharge throughout the day. She also has generalized 
redness and a feeling of fullness around her eye but is not in pain. Upon gathering information about 
AB in your assessment, she lets you know that she has been wearing eye contacts everyday since she 
lost her glasses last month. 


After the infection resolves, how long should you advise AB to wait before putting her contact lenses in after 
instilling her new eye drops? 


Select one: 
Atleast 5 minutes * 
At least 30 minutes X% 


Atleast vw n 3 
15 Rose Wang (ID:113212) this answer is correct. 15 minutes is the correct length of time 


minutes that should be waited before applying contacts after instilling eye drops. 


Atleast 60 minutes X 


Marks for this submission: 1.00/1.00. 
TOPIC: Red Eye 


LEARNING OBJECTIVE: 


To understand how to administer eye drops and what precautions to take for patients that wear contact 
lenses. 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 
dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 
consequences. Clinical presentation can include eye redness, discharge, itching, pain and vision disturbance 
When using eye drops for treatment, it is very important to provide patients with correct administration 
instructions for eye drops, which include: 


Slightly shake the eye drop suspension bottle 


Wash hands and pull down lower eyelid using the thumb and index finger to form a pouch 


Instill only 1 drop and close eye without squeezing or blinking for at least 30 seconds to allow 
absorption. instilling more than 1 drop at once will drain out through the tear duct immediately 


Use nasolacrimal duct occlusion by applying gentle pressure with a finger across the bridge of the 
nose to prevent systemic absorption. 


Remove excess fluid gently with a clean tissue. Do not rub. 


If the applicator of the drop touches a surface, wipe with a clean tissue. Do not rinse the tip of the 
bottle with water as this will change solution stability and composition. 


Record opening date of eye drop. Discard bottle after 28 days after opening. 


Use eye drop aids if there are issues with administration and hold eye bottles 


Also, it is important to remember to remove contact lenses prior to instilling drops and wait at least 15 
minutes after instilling drops to insert the contact lens. 


RATIONALE: 
Correct Answer: 


+ 15 minutes - 15 minutes is the correct length of time that should be waited before applying contacts 
after instilling eye drops. 


Incorrect Answers: 
© 5 minutes - 5 minutes is not long enough to replace contact lenses. 
= 30 minutes - 30 minutes is a longer time period than necessary. 


* 60 minutes - 60 minutes is a longer time period than necessary. 


TAKEAWAY/KEY POINTS: 


It is important to remember to remove contact lenses prior to instilling drops and wait at least 15 minutes 
after instilling drops to insert the contact lens. 


REFERENCE: 
[1] Jackson WB. Red Eye. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
[2] Noble J, Lloyd JC. The red eye. CMAJ. 2011;183(1):81-81. doi:10.1503/cmaj.090379. 


The correct answer is: At least 15 minutes 


Question 4 
10: 57742 
Corect 


Fag question 


Question 5 


AB is appreciative of all your counselling but has one final question: "In general, after how many days 
of opening eye drops should they be discarded?" 


Which of the following is most correct to communicate to AB? 


Select one: 


eos 


ae ‘Rose Wang (ID:113212) this answer is correct. The correct length of time after which 


opened eye drops should be discarded is 28 days. 
60. days * 
90 days * 
14 days * 


Marks for this submission: 1.00/1.00. 
TOPIC: Red Eye 


LEARNING OBJECTIVE: 


To understand how to properly handle and dispose of eye drop bottles and be able to provide appropriate 
counselling information to patients. 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 
dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 
consequences. Clinical presentation can include eye redness, eye discharge, itching, pain and vision 
problems. When recommending eye drops for the treatment of red eye, it is very important to provide 
patients with the correct administration and handling instructions, which include: 


Slightly shake the eye drops suspension bottle 


Wash hands and pull down lower eyelid using the thumb and index finger to form a pouch 


Instill only 1 drop and close eye without squeezing or blinking for at least 30 seconds to allow 
absorption. instilling more than 1 drop at once will drain out through the tear duct immediately 


Use nasolacrimal duct occlusion by applying gentle pressure with finger across the bridge of the nose 
to prevent systemic absorption 


Remove excess fluid gently with a clean tissue. Do not rub 


If the applicator of the drop touches a surface, wipe with a clean tissue. Do not rinse the tip of the 
bottle with water as this will change solution stability and composition 


Wait 5-10 minutes between each drop to improve absorption 


Record opening date of eye drop. Discard bottle after 28 days after opening 


Use eye drop aids if there are issues with administration and hold eye bottles 


Also, it is important to remember to remove contact lenses prior to instilling drops and wait at least 15 
minutes after instilling drops to insert a contact lens 


RATIONALE: 
Correct Answer: 

e 28 days - The correct length of time after which opened eye drops should be discarded is 28 days. 
Incorrect Answers: 

e 60 days - Eye drop bottles should be discarded before 60 days. 

e 90 days - Eye drop bottles should be discarded before 90 days. 

* 14 days - Eye drop bottles can be safely discarded after 14 days. 


TAKEAWAY/KEY POINTS: 
Patients should discard eye drop bottles after 28 days after opening. 


REFERENCE: 
[1] Jackson BW. Red Eye. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
[2] Noble J, Lloyd JC. The red eye. CMAJ, 2011;183(1):81-81. doi:10.1503/cmaj.090379. 

The correct answer is: 28 days 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


1D: 57736 
Corect 


Hag question 


(Sarenet 


Question 6 
1D: 57737 


CW is a 22-year-old female that presents to the clinic with swelling on the upper left eyelid and 
pain upon blinking. She tells you that the swel progressively getting worse. CW wears 
contact lens, has seasonal environmental allergies, is a non-smoker and drinks alcohol 
occasionally. 


Her medication list includes: acetaminophen PRN for pain, desloratadine PRN for seasonal 
allergies, and a daily multivitamin. 


All of the following are considered red flags for referral of red eye EXCEPT? 


Select one: 
Wearing contacts X 
Severe pain X% 
Significant vision loss % 


Recentsystemic ¥ 


infection) Rose Wang (ID:113212) this answer is correct. A recent systemic infection is 


not a red flag for referral. 


Maris for this submission: 1.00/1.00. 


TOPIC: Red Eye 


LEARNING OBJECTIVE: 


To identify red flags that warrant a referral for presenting conjunctivitis. 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 
dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 
consequences. Clinical presentation can include eye redness, eye discharge, itching, pain and vision 
problems. There are many possible red flags for referral, some of them include: Severe pain Vision loss/ 
significant vision changes Contact lens wearers (requires an antibiotic prescription) Corneal involvement 
Trauma Chemical injury Unilateral redness (requires an antibiotic prescription) No improvement within 48 
hours (for patients with bacterial conjunctivitis). 


RATIONALE: 
Correct Answer: 


* Recent systemic infection - A recent systemic infection is not a red flag for referral. 


Incorrect Answers: 


e Wearing contacts - Contact lens wearers are considered a red flag for referral as these patients 
require prescription antibiotics for treatment of their condition. 


+ Severe pain - Severe pain is considered a red flag for referral as this can be indicative of a more 
severe condition than conjunctivitis and thus requires further investigation. 


ificant vision loss - Significant vision loss is considered a red flag for referral as this can be 
indicative of a more severe condition than conjunctivitis and thus requires further investigation. 


TAKEAWAY/KEY POINTS: 


Red flags for red eye referrals include: severe pain, vision loss, contact lens wearers, corneal involvement, 
trauma, chemical injury, unilateral redness, and no improvement within 48 hours (for bacterial conjunctivitis). 


REFERENCE: 

[1] Jackson BW. Red Eye. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
[2] Noble J, Lloyd JC. The red eye. CMAJ. 2011;183(1):81-81. doi:10.1503/cmaj.090379. 

The correct answer is: Recent systemic infection 


All of the following non-pharmacological therapies would be helpful for CW, EXCEPT: 


Select one: 
Stop wearing contacts 3 


Apply cold ¥ 


compresses Rose Wang (ID:113212) this answer is correct. Since CW has a stye/hordeolum, she 


should apply warm compresses instead of cold compresses. 


Avoid applying eye makeup ® 
Lid hygiene * 


Question 7 
1D: 5738 
Corect 

Fag question 


Marks for this submission: 1.00/1.00, 


TOPIC: Red Eye 


LEARNING OBJECTIVE: 


To understand non-pharmacological therapies for red eye and be able to provide appropriate 
recommendations for patients with red eye. 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 
dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 
consequences. Clinical presentation can include eye redness, eye discharge, itching, pain and vision 
problems. There are many possible risk factors of red eye, which include: contact lens wearers, occupation, 
allergen exposure, age, contact with someone who has a bacterial/viral eye infection. In terms of non- 
pharmacological therapies for the condition, patients should be instructed to stop wearing or reduce the use 
of contact lenses, avoid applying eye makeup and avoid contact with irritants. Patients with blepharitis or a 
stye should apply warm compresses for 10-15 minutes to closed eyelids and then gently rub the lid margins 
with warm water daily before sleeping. 


RATIONALE: 
Correct Answer: 


* Apply cold compresses - Since CW has a stye/hordeolum, she should apply warm compresses 
instead of cold compresses. 


Incorrect Answers: 


* Stop wearing contacts - Reducing contact lens use is a non-pharmacological therapy that will be 
helpful for CW. 


* Avoid applying eye makeup - Avoiding eye makeup is a non-pharmacological therapy that will be 
helpful for CW. 


* Lid hygiene - Proper eyelid hygiene is a non-pharmacological therapy that will be helpful for CW. 


TAKEAWAY/KEY POINTS: 
Patients with a stye should apply a warm compress to their eyelid daily for 10-15 minutes 


REFERENCE: 


[1] Jackson BW. Red Eye. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
[2] Noble J, Lloyd JC. The red eye. CMAJ. 2011;183(1):81-81. doi:10.1503/cmaj.090379. 


The correct answer is: Apply cold compresses 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


JJ is a 4 year old male that presents to the cl 
tells you there has been some redness, 


ic with yellow-green discharge coming from his eye. NP 
n and tenderness in the area for the past week. 


JJis allergic to shellfish, his tongue swells up and he feels sick to his stomach when he has eaten it in 
the past. He has eczema and uses 1% hydrocortisone PRN. JJ also takes 1 multivitamin daily and 
enjoys drinking orange pedialyte. 


All of the following are common pathogens that could have caused NP's condition, EXCEPT: 


Select one: 
Haemophilus influenzae ® 
Staphylococcus aureus % 
Streptococcus pneumoniae * 
Escherichia Y 


a Rose Wang (ID:113212) this answer is correct. E. coli is not a common pathogen seen 
in bacterial conjunctivitis patients. 


Marks for this submission: 1.00/1.00. 


TOPIC: Red Eye 


LEARNING OBJECTIVE: 
To identify common pathogens seen in patients with bacterial conjunctivitis 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 

dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 

consequences. Clinical presentation can include eye redness, eye discharge, itching, pain and vision 

problems. Bacterial conjunctivitis is seen more often in children and is usually associated with a purulent 
i 


A USO a oe) 


Question 8 
1D: 57739 
Corect 


Y Pag 


uunarye, viten nUn Yne eye. CUNO PAWVYEN EENI PAUE WIU UNS CYNUIUUN IIUIUUE 1 IUENIUpILUD 


influenzae, Staphylococcus aureus and Streptococcus pneumoniae. Moraxella catarrhalis may occasionally 
cause conjunctivitis, mainly in the pediatric population. Patients who wear contact lenses may develop gram- 
negative infections that present primarily as ulcerative keratitis (corneal ulcer). Corneal ulcers in contact lens 
wearers may also be due to S. aureus or fungal infections. Although most cases of acute bacterial 
conjunctivitis are self-limiting, broad-spectrum antibiotic eye drops can shorten recovery time. 


RATIONALE: 
Correct Answer: 


* E. coli - E. coli is not a common pathogen seen in bacterial conjunctivitis patients. 


Incorrect Answers: 
© H. influenzae - H. influenzae is a common pathogen seen in bacterial conjunctivitis patients. 
* S. aereus - S. aereus is a common pathogen seen in bacterial conjunctivitis patients. 


* S. pneumoniae - S. pneumoniae is a common pathogen seen in bacterial conjunctivitis patients. 


TAKEAWAY/KEY POINTS: 


Common pathogens seen in patients with bacterial conjunctivitis include Haemophilus influenzae, 
Staphylococcus aureus and Streptococcus pneumoniae. 


REFERENCE: 


[1] Jackson BW. Red Eye. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
[2] Noble J, Lloyd JC. The red eye. CMAJ. 2011;183(1):81-81. doi:10.1503/cmaj.090379. 


The correct answer is: Escherichia coli 


What is the best pharmacological therapy for JJ's bacterial conjunctivitis? 


Select one: 


Polymyxin  ¥ 


Bygramicidie Rose Wang (ID:113212) this answer is correct. Since JJ has mild bacterial 


conjunctivitis, he can use antibiotic eye drops to help shorten the duration of the 
condition. 

Propylene glycol * 

Trifluridine * 


Naphazoline * 


Marks for this submission: 1.00/1.00, 
TOPIC: Red Eye 


LEARNING OBJECTIVE: 
To understand the pharmacological therapies recommended for bacterial conjunctivitis. 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 
dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 
consequences. Clinical presentation can include eye redness, eye discharge, itching, pain and vision 
problems. Bacterial conjunctivitis is seen more often in children and is usually associated with a purulent 
discharge, often from one eye. For mild cases of bacterial conjunctivitis in, polymyxin B/gramicidin eye drops 
can be instilled in the affected eye(s) 4-6 times a day for a maximum of 4-5 days. If there is no improvement 
after 3-5 days of starting treatment, the patient should be referred to a physician or eye care practitioner. 
When the infection is moderate to severe, or if polymyxin-based products have been ineffective, the use of 
standard empiric treatment with broad-spectrum antibacterial drops is warranted. 


RATIONALE: 


Correct Answer: 


+ Polymyxin B/gramicidin - Since J) has mild bacterial conjunctivitis, he can use antibiotic eye drops to 
help shorten the duration of the condition. 


Incorrect Answers: 
e Propylene glycol - Ocular lubricants will not help with mild bacterial conjunctivitis. 
e Trifluridine - Ophthalmic antivirals will not help with mild bacterial conjunctivitis. 


* Naphazoline - Ophthalmic decongestants will not help with mild bacterial conjunctivitis. 


TAKEAWAY/KEY POINTS: 
For mild cases of bacterial conjunctivitis in adults, polymyxin B/gramicidin eye drops can be instilled in the 


allectea eye, wren ine nmecuon 1s mouerate Lo severe, OF 1 polymyxin-Dasea produas nave veen menecuve, 
the use of standard empiric treatment with broad-spectrum antibacterial drops is warranted. 


REFERENCE: 

[1] Jackson BW. Red Eye. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
[2] Noble J, Lloyd JC. The red eye. CMAJ, 2011;183(1):81-81. doi:10.1503/cmaj.090379. 

The correct answer is: Polymyxin B/gramicidin 


Cistin 9 All of the following are appropriate counseling points for JJ, EXCEPT: 
mD: s7740 
Correct Select one: 


Slightly shake the eye drops suspension bottle % 


Wash hands and pull down lower eyelid using thumb and index finger % 
Instill only 1/drop and close eye without squeezing or blinking for at least 30 seconds % 


Wait at least 1 minute before {v 
E E evedraps to Rose Wang (ID:113212) this answer is correct. If using 
inate E E EE more than 1 drop of a different medication, wait 5 


minutes between drops. 


Marks for this submission: 1.00/1.00. 


TOPIC: Red Eye 


LEARNING OBJECTIVE: 


To understand how to administer eye drops and be able to provide appropriate counselling information to 
patients. 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 
dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 
consequences. Clinical presentation can include eye redness, eye discharge, itching, pain, and vision 
problems. Bacterial conjunctivitis is seen more often in children and is usually associated with a purulent 
discharge, often from one eye. Although most cases of acute bacterial conjunctivitis are self-limiting, broad- 
spectrum antibiotic eye drops can shorten recovery time. It is very important to provide patients with correct 
administration instructions for eye drops, which include: 


Suspension eye drops should be shaken well before use 


Remove contact lenses before instilling drops & wait at least 15 min after instilling drops to insert 
contact lens 


If the applicator of the drop touches a surface, wipe it with a clean tissue. Do not rinse the tip of the 
bottle with water as this will change the solution stability and composition. 


Wash hands and pull down lower eyelid using thumb and index finger to form a pouch 


Instil only 1 drop and close eye without squeezing or blinking for 30-60 seconds to allow absorption— 
use nasolacrimal duct occlusion by applying gentle pressure with a finger across the bridge of the 
nose to prevent systemic absorption 


Wait at least 5 min between administration of different eyedrops to prevent flushing away or diluting 
the first drop—if you are using both eye drops and eye ointment, apply the eyedrop at least 10 
minutes before the ointment. 


Remove excess fluid gently with a clean tissue—do not rub 


Discard the bottle after 28 days after opening 


RATIONALE: 
Correct Answer: 


* Wait at least 1 minute before applying the different eyedrops to improve absorption - If using 
more than 1 drop of a different medication, wait 5 minutes between drops. 


Incorrect Answers: 


+ Slightly shake the eye drops suspension bottle - Slightly shaking the bottle is an appropriate 
counselling point that should be provided. 


* Wash hands and pull down lower eyelid using thumb and index finger - Washing hands and 
pulling down the lower eyelid is essential in proper drop administration. 


* Instill only 1 drop and close eye without squeezing or blinking for at least 30 seconds - Waiting 
at least 30-60 seconds without blinking or squeezing will ensure medication remains in the eyelid. 


TAKEAWAY/KEY POINTS: 


If using more than one drop of the same medication, patients should wait at least 5 minutes between each 
dran to imnrove absorntion. 


Question 10 
1D: 57741 


Corect 


Copyrigt 24 PharmAchieve Corporation Ltd. and the 


REFERENCE: 


[1] Jackson BW. Red Eye. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 

[2] Noble J, Lloyd JC. The red eye. CMAJ. 2011;183(1):81-81. doi:10.1503/cmaj.090379. 

[3] Healthwise Staff. HealthLink BC. Eye Problems: Using Eyedrops and Eye Ointment. 
https://www.healthlinkbc.ca/health-topics/eye-problems-using-eyedrops-and-eye-ointment. October 2022. 


The correct answer is: Wait at least 1 minute before applying the different eyedrops to improve absorption 


How long will it take until JJ will see some improvement in his symptoms? 


Select one: 


35 v 
days 


‘Rose Wang (ID:113212) this answer is correct. Symptoms of acute bacterial conjunctivitis 
will take about 3-5 days to improve andlor resolve. 


7 days X 
24 hours X 
14 days x 


Mars for this submission: 1.00/1.00. 


TOPIC: Red Eye 


LEARNING OBJECTIVE: 
To understand the monitoring parameters for acute bacterial conjunctivitis. 


BACKGROUND: 


Red eye is common in a wide variety of ocular conditions. Red eye indicates inflammation resulting from 
dilated surface eye blood vessels. The majority of these conditions are benign but some can have serious 
consequences. Clinical presentation can include eye redness, eye discharge, itching, pain and vision 
problems. Bacterial conjunctivitis is seen more often in children and is usually associated with a purulent 
discharge, often from one eye. Common pathogens seen in patients with this condition include Haemophilus 
influenzae, Staphylococcus aureus and Streptococcus pneumoniae. Although most cases of acute bacterial 
conjunctivitis are self-limiting, broad-spectrum antibiotic eye drops can shorten recovery time. It takes 
approximately 3-5 days to see improvement or resolution of symptoms for acute bacterial conjunctivitis. If 
there is no improvement seen within this timeframe, then patients should be referred. 


RATIONALE: 


Correct Answer: 


+ 3-5 days - Symptoms of acute bacterial conjunctivitis will take about 3-5 days to improve and/or 
resolve. 


Incorrect Answers: 
© 7 days - Patients should start to see results in less than 7 days of treatment. 
* 24 hours - 24 hours is not long enough to see improvements of bacterial conjunctivitis. 


e 14 days - Patients should start to see results in less than 14 days of treatment. 


TAKEAWAY/KEY POINTS: 


It takes approximately 3-5 days to see improvement or resolution of symptoms for acute bacterial 
conjunctivitis. If there is no improvement seen within this timeframe, then patients should be referred. 


REFERENCE: 


[1] Jackson BW. Red Eye. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. https://myrxtx.ca. 
[2] Noble J, Lloyd JC. The red eye. CMAJ. 2011;183(1):81-81. doi:10.1503/cmaj.090379. 


The correct answer is: 3-5 days 


Finish review 
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